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epartment
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Corresponding author.
aterials and methods.– Retrospective study of patients with assisted ventila-
ion on their admission to the neurological physical medicine and rehabilitation
epartment of the University Hospital of Nantes.
valuation of the clinical and electrophysiological respiratory status, mode of
entilation on admission and 3 months later, the duration of ventilator weaning,
ifestyle after discharge.
esults.– Six patients including 5 men, 1 female admitted between 1993 and
010. Mean post-trauma survival time: 4.4 years [1–8.5], one patient died 8.5
ears post-traumatic.
n admission, the neurological level of injury was C2 in 5 cases, C1 in 1 case.
ive patients were AIS A, 1 AIS C. All the patients had a volumetric ventilation
ode by a tracheostomy tube, cuff inflated.
he outcome at 3 months post-trauma showed a recovery of the diaphragmatic
unction in 2 patients with a level of injury becoming C3 in these 2 patients,
taying C2 in 3, C1 in 1. All patients were ventilated with volumetric mode
eakage, deflated cuff.
or these two patients, a respiratory autonomy was obtained in the first year after
he injury, at least 12h/24 (mean duration of the weaning: 9 months), including
n one the removal of the tracheostomy tube. The electrophysiological finding
onfirmed the recovery of a voluntary control. The remaining patients have a
omplete motoneuronal lesion. Two patients were discharged at home, three are
till hospitalized (objective of a discharge at home for 2).
iscussion.– The clinical and electrophysiological evaluations, patient discon-
ected from the ventilator, have to be performed every 3 months in order to
etect a late diaphragmatic recovery, to distinguish the type of the lesion (upper
s. lower motoneuronal lesion) and to discuss diaphragm pacing or phrenic
einnervation.
he management of ventilator-dependent tetraplegics has to be performed in the
ontext of an holistic approach, including all the goals of the rehabilitation of
hese patients: the control of an electric wheelchair, home and environmental
daptations, access to computers, management of the urinary function.
atients with ventilator-dependent tetraplegia have to be managed in regional
eference spinal units, close to home and allowing discharge at home.
oi:10.1016/j.rehab.2011.07.654
O40-001–EN
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estoration of hand function is most important for functional activities of daily
iving, independence, community re-integration, and thus, improved quality of
ife. Hand and arm movements are much more complex than leg movements
nd require greater precision and 3-dimensional control. Rehabilitation research
nd assistive devices for improving hand function will necessarily be a more
emanding goal. Virtual-reality, robot-assisted movement therapy is new and the
urrent status will be summarized in relation to other more established rehabili-
ation approaches, including: 1) constraint induced movement therapy (CIMT),
) sensory stimulation (e.g. functional electrical stimulation, FES), 3) movement
trategy training (pre-planning visualization), and 4) task specific physical and
ccupational therapy. All forms of active rehabilitation can provide benefit, but
hose patients who have retained at least some limited hand function are likely
o show the greatest improvement. It is hoped that robot-assisted movement the-
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apy will complement and extend the efforts of therapists. Rehabilitation training
as to be enjoyable to improve patient compliance and long-term outcomes and
any patients find the virtual-reality environments both challenging and enter-
aining. Active rehabilitation also requires a training continuum that extends
eyond sub-acute (in-patient) therapy and tele-health (in-home) approaches will
e presented. Regardless of approach, there are still several unresolved issues
o answer before rehabilitation training can be optimized, including: 1) when to
tart physical and occupational rehabilitation, 2) which rehabilitation regimen is
est for each type of neurological disorder and when should training of compen-
atory behaviors be included, 3) are achieved benefits task specific or can you
rain multiple functional activities/modalities (simultaneously or concurrently),
) how to best measure rehabilitation effort, 5) what duration is required for
ach rehabilitation session, 6) what frequency of sessions is required per day
r week, 7) how many weeks of rehabilitation are required to recover a specific
unctional capacity or activity of daily living, 8) how long will any beneficial
ffects be sustained, 9) what type of maintenance programs are required, and
0) what are the reasons for lack of compliance or maintenance of rehabilitation
y patients?
oi:10.1016/j.rehab.2011.07.655
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harcot-Spine (Charcot’s arthropathy of the spine) is a neurogenic arthropathy
oncerning essentially spinal cord injured patients, leading to a progressive des-
ruction of spinal ligamentous and osseous structures and thus to a major spinal
nstability.
ew cases are reported in literature. These papers often describe the role of pre-
ious extended spinal arthrodesis, above or below the site of Charcot-Spine, or
laminectomy at the level of arthropathy’s development. Mechanical hyper-
oading is one of the major physiopathological phenomena. This constraint
oncerns a sub-lesional spinal segment of which bone metabolism is disturbed
y vegetative system anomalies.
pinal neurogenic arthropathy diagnosis may be difficult, especially in case of
ack of follow-up. Pain is a variable symptom. Sometimes a modification of
he neurological status, like the loss of sub-lesional reflectivity, leads to the
iagnosis. Radiological signs are non-specific. Radiographies or CT scan show
destruction of the three spinal columns and MRI shows an infiltration of soft
issues. These images may suggest an infectious process which can often exist
n the history of the patient.
urgical treatment must include a large resection of abnormal tissue and a cir-
umferential arthrodesis for which we must take care about the initial level of
he spinal cord lesion.
oi:10.1016/j.rehab.2011.07.656
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bjectives.– To study the functional prognosis of spinal cord injury (SCI) onervical spondylotic canal stenosis
